By CECIL GRAHAM, F.R.C.S. C. S., AGED 50, was seen by Dr. Hill in May, 1916, on account of swelling of the right cheek, proptosis, and nasal obstruction, with bloodstained discharge. The right nasal fossa was filled by growth, which obscured the view beyond the vestibule. Dr. Spilsbury reported upon a piece of the growth sent for microscopical examination that it was " squamous carcinoma of a very malignant type.."
After the removal of several carious teeth, operation was performed on May 24, 1916, Dr. Chaldecott giving ether by the intratracheal method. An osteoplastic flap, resembling that which Dr. Watson-Williams describes, was turned over the cheek on the left side, the septum was removed completely behind the vestibular portion, and a complete view, with easy access, was obtained, by which it was possible to remove the lateral mass of the ethmoid, the inner wall of the maxillary sinus, the floor of the orbit, to clear out the cavity of the maxillary sinus, to remove some growths adherent to the orbital periosteum interiorly, and to explore the sphenoidal sinus. The latter was not involved. The patient sat up in twenty hours, was out of bed in forty hours, and left hospital in twelve days after the operation, after an uneventful recovery. The method of ansesthesia was a great comfort during the operation, particularly with regard to haemorrhage, although this was not great. The photographs shown were taken twelve days after operation.
A dissected specimen is shown in order to illustrate the easy access obtained in the foregoing case by the oblique route.
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